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Fo RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 42150076
Washington, D.C. 20549 Expires: ’

Estimated average burden

FORMD hours perresponse. ..... 16.00
\\ \\ \\ \\ \\\ \\ \\ NOTICE OF SALE OF SECURITIES mnfEc USE ONL\;M
07052333 ||

”~ -

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | i

Name of Offering (] check it this Is an wmendment and name has chonged, and indicale chonge,)

Kozio, Inc. 2007 Convertible Note Offering

Filing Under (Cheek box(es) that apply): [ ] Rule 504 [7] Rule 505 7] Rule 306 [ Section 4(6) [] ULOE
Type of Filing: (7] New Filing [[] Amendment

D o
A, BASIC IDENTIFICATION DATA -V

) & =
I.  Enter the information requested about the issuer \‘;—\ (UO7 \
Name of Issuer  { ] check if this is an ameadment and naume has changed, and indicate change ) % 78
Kozio, Inc. 6 &C on
Address of Exccutive Offices {(Number and Street. City, Stare, Zip Code) Telephone Number Inely i Arca Code)
2400 Trade Center Ave, Longmont, Celarado 80503 (303) 776-1356
Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Telephone Number {(Including Area Code)
(if different from Executive QOffices)

Brief Deseription of Business
Software company

PROCESSED
Type of Business Organization m b
[7] corporation [} Tlimited partnership, alrendy formed [} other (please speeity):
A1 200 1<

[J business trust [] limited partnership, te be formed
Month Year e
Actunl or Estimated 1Date of Incorporation or Organization:  [§13] [§I3] [AActwal [ Fstimated THON'bUN
Jurisdiction of Incorporation or Organization: (Enter vwo-letter UK, Posral Service abbreviation for State: FINANCIAL
CN for Canada: FN for other foreign jurisdiction) Bl

GENERAL INSTRUCTIONS

Federal:

Who Musi Frle: All issucts making an offering of securitics in reliznee on an exemption under Regulalion D or Section 4(6). 17 CFR 230.301 el seq. o1 13 11,8.C,
TId(6).

When To File: A potice must be filed no later than 15 days after the first sale of securities in the oftering. A notice is deemed tiled with the U.S. Sccuritics
and Exchange Commission (SEC) on the earbier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date il was mailed by United States segistered o1 certified mail to that address

Hhere To File; U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20349,

Copies Required: Five {3) copizs of this notice nwust be Tiled with the SEC, one of which must be manually signed. Any copics not manually signed must he
phutocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must comtain all information requested. Amendnzents need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Purts A and B. Part E and the Appendix aced
not be filed with the SEC,

Filing Fee; There is no federal filing {ec.

State:

This notice shall be used to indicate reliance on the Uniform Limited OfTering Exemption {ULOE) for selcs of securities in those states that have adopied
ULOF and that have adopied this form. Issuers relying on ULOE must file 4 separate notice with the Securitics Administrator in cach state where sales
arg 1o be, or have been made. I a state requires the payinent of n fee as a precondition to the clafin for the exemption, a fee in the proper amount shall
zccompany this form. This notice shall be filed in the appropriate states in nccordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriala states will not result in a loss of the federai exemption. Conversely, failure to file the
appropriate federal natice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who raspond to the collection of intormation contained in this {erm are not
SEC 1972 (6-02) required to respond uniess the torm displays a currently valid OMB control number, 10f9




A.BASIC IDENTIFICATION DATA

7. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer aos been urganized within the past five years,

Each beneficiot owaer having the pewer to vate or dispose, or direet the vote or disposition of, 10% or more ol a class of equity sceuritics of the issuer.

e  Crch executive officer and director of corporate issuess and of corporate general and managing partners of pastncrship issuers: and

s FEach general and managing parnet of partaership issuers.

Check Box(cs) that Apply: [ Promoter [ Beneficial Owner Z) Excomive Officer  [/] Director  [7] Generul andfor
Managing Partner
Full Namc (Last name first, if individual)
Skazinskt, Joseph
Business or Residence Address  (Number and Street. City, State, Zip Code)
2400 Trade Center Ave, Longmont, Colorado 80503
Check Box(es) that Appls: {1 Promoter /] Beneficisl Owner Executive Officer /] Director ] General and/yr
Managing Partner
Full Name (Last name first. if individual}
Short, Keith .
Business or Residence Address  (Wumber and Strect, City, State, Zip Code)
2400 Trade Center Ave, Longmont, Colorado 80503
Checlr Box(es) that Apply: [J Promoter Z] Beneficial Owner G Execytive Officer B Direstor D Ciensral andfor
Managing Partner
Full Name (Last name {irst, if individual)
O'Hare, Thomas
Busingss or Residence Address  (Number and Street. City, State, Zip Code)
1760 Lake Shore Drive, Topinabee, Michigan 49781
Check Boxges) that Apply: ] Promoter [ Beneficial OQwner 7] Exceutive Officer  [7] Direvtor [7] General and/or
Managing Partner
Full Nante (Last name tirst, if individual)
Busincss or Residence Address  (Number and Steeet, City, State, Zip Code)
Check Box(es) thai Apply:  [] Promoter [ Bencficial Owner  [7] Exceutive Officer  [J Director ] General andior
Managing Partner
Full Name (l.ast name first, if individual}
Busincss or Residence Address  {(Number and Strect, City, State, Zip Code)
Check Boxtes) that Apply:  [T1 Promoter [} Beneficial Owner [ Executive Officer ] Direcin [0 General undior
Managing Partner
Full Name (Last name firsy, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply:  [J Promoter  [T] Beneficial Qwner ] Exccutive Officer {] Director D Gieneral andfor

Munaging Partaer

Foll Name (Last name {irst, of individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

(Use hiank s'weet, or copy and use addilional copics of this sheel. as necessary)

20f9




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? i

Answer also in Appendix, Cofumn 2, if filing under ULOE.

2 What is the minimum investment that will be accepled fram any Idividual? e

3. Does the offering permit joint ownership of & single DMLY e,

4. Enter the information requested for each person who has been or will be paid or given, direcily or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or wilh a state
or states, Hst the nume of the broker or dealer. Ifmore than five (3) persuns to be Hsted are associated persons of such

1 broker or dealer, vou muy set torth the information for that broker or dealer only,

Yeus No
C £
$ 25.00{_)_._{2
Yes No
o O

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City. State. Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SWIES) wii et ) ALl Sl2IES
(o]  [pc] [F]  [GA] {HD)  [OD]
]
NE Y]
SC uT WY

Futl Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Namec of Assaciated Broker or Denler

States in Which Person Listed Tlas Solicited or Iniends to Solicit Purchascrs
(Check “All States™ or cheek Individual SEAES) v ereceens e nensen st ) AlE SlatES
(arl
o KY Q)
NM NY ND [BK]

RT UT VT WA wY

Full Name {Last name first, if individual) -

Business or Residence Addeess (Number and Surect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check individual SLES) vttt ] A1 $HAICS
AL AK] [Tl
(]
NE NV NI NM Y] NC oK
& | o v WY (@0 @

(Use blank sheet, or copy and use additional copies of this sheet, as neeessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregare offering price of securities included in this offering and the towal amount atrcady
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange uliering, check
this box [Jand indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged.

Type of Security

[ Common [] Preferred

Convertible Securitics (INCIUGING WAITARLSY ..ormcemiisererr e b e rasre i
PATEACISRID INLETESES 1vvvvvvvecrsasnsersrescrereceessonssssans esss sss s 8054508 5 SRR A8 e

TOUAD oooes e eetisivrenrte e et ssevms s eee aras e sbeeeass beRbbaEe SaReRs s e SR e LI R AR IR AT PR  i aAR eE

-$

Aggregate
Ofttering Price

Amount Already
Sold

s 375.000.00

125,000.00

)

b3

§

5 375,000.00

s 125,000.00

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of zceredited and non-gecredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate doblar amount of their
purchases on the total lines, Enter 07 if answer is “none” or “zero.”
Aggregate
Number Daollar Amount
Investors of Purchases

ACCTEATLED TIVEEIOTS oovveoeieesosssss s sesseeesesesceesssssamemsssess ot oo et oot 11 4 SEERR SR8 srts L $ 125,000.00

N O -BCCTEIILEU TVESIOES 11t eeeteecisrirer v easesassesseres s eceb s aas 1 4r 4 rTrnnry s bs s ben o eamatmbe s as 2 4e s rmgmsase s cems o $

Total (for filings under Rule 504 0Ny} v 3

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an oftering under Rule 504 or 5035, enter the information requested for all securilies
sold by the issuer, to date, in offerings of the types indicated, in the twetve (12) months prior o the
first sule of securities in this offering, Classify securities hy type listed in Part € — Question 1.

Type of Dollar Amoum
Type of Offering Sceurity Sold

TOIBE wee oroeee e et e et ee et e ae s et e e s sereE s e ettt ¢ 0.00

4 a, Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization ¢xpenses of the insurer. '
The information may be given as subject to future contingencics. 11 the amount of an expenditure is
not known, furnish un estimaie and check the box o the left of the estimate,

s
5
5 2.000.0

$

TPANSIEE AZENUS FEES oot rcusecsemenettromirsisrs s v s s b1 842 btk LSRR e b b b RS

Printing and Engraving CostS..m e isisesesoenes

Sales Commissions (specify finders’ fees SEPArately) s s

5
5
Other Expenses (identify) $

OoOoocod OO

TIOURE «ev v veeecenrerras ot one e ies e benraar s ek mh e s e Smrea A SRR EAEA TSRS S S S REE et  d eEShS e $ 2'000-00__
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r PR ~ C. OFFERING l'RICiT'. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Cnter the difference between the aggregate offering price given in response to Part € — Question |
and total expenses furnished in response to Part C — Question 4.u. This ditfercnce is the “adjusted gross 373.000.00
PIOCECAS 10 1HE SSUCT. oooooovsisassrousoos sonsiniarars s bbb S -
5. ladicatc below the amount of the adjusted gross proceed to the issuer used or proposcd ta be used for
each of the purposes shown, I the amount for any purpose is not known, furnish an estimate and
check the box ta the ieft of the estimate. The total af the payments listed must equal the adjusted gross
proceeds to the Issuer set forth in response to Part € — Question 4.b above. ’

I'ayments to

Officers,
Dirzetors, & Payments 1o
Affiliates Others
SAIAITES AN FEES oo ress s sessossssssrseetsres s st renssssssssmsessccssinensin e (4] $_100,000.00 7 S 100,000.00
PUICTIASE O 1EAI ESLALE .. oovroeooeceesoesesesssnn e sceseneees s st e sessesssestomcas e eenenssnnsnsssrcnstenstbonnecsmssmssssrissnss || s
Purchase, rental or lcasing and installation of machinery
Construction or leasing of plant buildings and facililies ... cisssnsssnnsrnromsesssconenssesensece: ] 8 s
Acquisition of other businesses {including the vatuc of seeurities fnvolved in this
offering thut may be used in exchange for the assets or sceurilics of another
ISSUET PUFSUANT 10 & MEFEELY o oootrroreeesereessescersssssssnsrassrrsssssisss sy sans e s ssseisismnsensessossesessaasssss ) s
Repayment of indeBiedness ..o ... oo coommmmssissssrsmmst s ssssssssssssssasserssynsssssssssessss e sssses ] 9 s
WOTKIRE CAPIA 1o vvresessvcsssssarmreresssisssseesssesssesss e roaesseee s sessesssssbosas s seessssssssmsssnssssossosssssssaes sesssssssons || 9 s_173,000.00
Other (specify): Os s

....... Os 0ds

COMING OIS 1ot ssersesssmseeseeees ottt rrsssssrissmsrsssesrss 1] $_100.000.00 -y g 273,000.00
Total Paymenis Listed {column 1otals added) .ottt [_—_] $ 373,000.00
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to he signed by the undersigned duly authorized person. [f thisnatice is filed wnder Rule 505, the following
signatare constitutes an undertaking by the issuer to furnish to the U.S. Sceuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-secredited invesior pursuant to paragraph (b)(2) of Rule 502,

[ssuer (Print or Type)} Signagure Date
i A
Kozio, Inc. g{;ff M aA 4 //&/ FOC ;7
Name of Signer (Print or Type) - We of S{gncr (Prﬂi'ype) 4 4 ’
Joseph Skazinski President
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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r - ’ L. STATE SIGNATURE J

1. s any party described in 17 CR 230.262 presently subject to any of the disqualification Yes No

See Appendix, Column 3. for state response.

2. The undersigned issuer herehy undertakes to furnish to any state administrator of any state in which thisnotice is filed anotice on Form
D (17 CFR 239.500) at such times as required by siate law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuct to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions thul must be sulisfied to be entitted to the Uniform
limited Offering Exemption (ULOL) of the staic in which this aotice is liled and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duby caused this notice to be signed on its behalf by the undersigned
duly authorized person,

1asuer (Print ar Type) Signajyre Datc |
. .
Kozio, Inc. %‘_M 6% & / ﬂg@%
Name (Print or Type) Tifte (Priv or Tygef # o !
Joseph Skazinski Prasident
Insiruction:
Print the name and title of the signing representative under his signature for the state portien of this furm. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photecopics of the manually signed copy or bear typed or printed
sighatures,
6of9




APPENDIX
[ 2 3 4 5
Disqualification
i o S E
Type of security ur}?;r'::a:‘;[;ilﬂo
Intend to sell and aggeregate ‘ . )I R ! ‘
to non-accredited offering price Type of investor and explanation o
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Ttem 1) (Part C-ltem: 2) {Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investars Amount Investors Amaount Yes No
s = 3
AL ! ;
— o -’:.._-_._u.uum;;m» l’ —e— ;—- —————
- _i= T
Az i r
!'MW-‘“ - g o et
AR I [
| —m
CA ! :
o] il
cT ‘ } o t ;
i - - 1“_-'-_-_— H -
DE ! ;
— . ey g—
[ {
DC | |
L |l { / E
o T |
GA | . i s
T = [
HI ‘ F ! é
p—— el
m | o : b
— - R
L ‘[‘ r :
” [ ;
alh 1 ;
] T r | I
KS i ; !
= m — —  p—
KY i ' i i i
= = e B
LA * ! i
ME b [f" !
MD r if“
Ma [ ,
e
MI x 1 $125,000.01 0 50.00 | {ox
MN ? i l ;
e re———
v | ;
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| APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggre zate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-Ttem 1) {Part C-Ttem 2} (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
MO . ; ‘
MT | ] N L
- -
5 ~ Ewm...--.j g____ —
NH - "
- 1. . i
NI T
NM 1 {' —— l_ ........
NY ’, r—
NC | B A
— ! H
wl T =
el
OH D | i
..‘r___ v Cananbuit B [N
OK | li" ;
N .
Pl | i
RI i I
O i
el IO } l
o T
n ] -
o i
T ) R
ur H :
- b
VT E ]-»—
VA I{ ] r___
wa | | |
“rv I" r___..... %r.,.m—.-—
Wi ;—*— — g._._,__
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APPENDIX

[ntend to sell
to non-accredited
investors in Stale

{(Part B-Item 1)

Type of security
and aggresate
offering price
offered in state
{Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-Ttent 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
o T
wY i : I

PR

o — I_.-.«..........m.
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